Serial studies on coagulation factors were performed on 12 patients having termination of mid-trimester pregnancy by extra-amniotic prostaglandin F,c and 11 patients terminated by vacuum aspiration during the first trimester. A significant change in the activity of factors V, VII and X, VIII, and X, and a decrease of the prothrombin time and platelet count were found with prostaglandin termination but no such changes occurred during vacuum aspiration. These findings suggest that the coagulation system is activated during induction of midtrimester abortion with extra-amniotic prostaglandin F,a. This is probably related to the physiological changes in the coagulation mechanism which occur by the second trimester of pregnancy. Termination of pregnancy in the mid-trimester may, however, be expected to give rise to defective blood coagulation and thromboembolic complications.
Summary Serial studies on coagulation factors were performed on 12 patients having termination of mid-trimester pregnancy by extra-amniotic prostaglandin F,c and 11 patients terminated by vacuum aspiration during the first trimester. A significant change in the activity of factors V, VII and X, VIII, and X, and a decrease of the prothrombin time and platelet count were found with prostaglandin termination but no such changes occurred during vacuum aspiration. These findings suggest that the coagulation system is activated during induction of midtrimester abortion with extra-amniotic prostaglandin Introduction Thromboembolic complications constitute one of the major hazards of pregnancy and delivery. The blood clotting system is the chief mechanism involved in thromboembolism but little is After intra-amniotic injection of hypertonic saline to induce mid-trimester abortion, changes in coagulation factors have been reported which are consistent with disseminated intravascular coagulation (Stander et al., 1971) . In view of this we investigated the coagulation system during induction of midtrimester abortion with prostaglandin F2a and the termination of pregnancy in the first trimester by vacuum aspiration. were established two to four hours after the first instillation of prostaglandin, 3; immediately after the expulsion of the products of conception; and 4, twenty-four hours after abortion.
Termination by Vacuum Aspiration.-This operation was carried out under general anaesthesia by using a Karman suction curette. Venous blood samples (18 ml) were withdrawn at the following stages: 1, before operation; 2, immediately after completion of vacuum aspiration; and 3, twenty-four hours after operation.
COAGULATION TESTS
A 9-ml sample of blood was added to 1 ml of 3-8% sodium citrate for coagulation assays, 5 ml to 0-05 ml of aprotinin (5,000 units/ml) for assay of fibrin degradation products, and 4 ml to edetic acid for platelet counting.
Prothrombin time was measured by the method of Quick (1966) and partial thromboplastin time by using Bell and Alton's (1954) platelet substitute. Fibrin degradation products were assayed by the tanned red cell haemagglutination method (Merskey et al., 1966; Bonnar et al., 1969) . Platelets were counted on a Coulter counter. Factors V and VII and X were assayed by the method of Stefanini and Dameshek (1962) . Factor VIII was assayed by the two-stage method of Biggs et al. (1955) . FactorX was assayed as described by Denson (1961) .
STATISTICAL ANALYSIS
The factors were subjected to Wilcoxon's signed ranks test to determine the statistical significance of changes in the clotting factors.
Results
In the prostaglandin group a significant decrease in prothrombin time occurred during uterine contractions and at the time of abortion (table I) . No significant changes were found with vacuum termination (Wilcoxon's signed ranks test).
In both the prostaglandin and vacuum aspiration groups no significant changes in partial thromboplastin time, platelet count, and levels of fibrin degradation products occurred.
During prostaglandin termination the levels of coagulation factors rose in most of the patients, and the increase of factors V, VIII, and X were significant during uterine contractions and at the time of abortion. Virtually no changes occurred with vacuum termination (table II) . As shown in the chart the initial levels of coagulation factors X and VII and X in patients baving prostaglandin termination were significantly higher than the preoperative levels in patients undergoing vacuum termination. Twenty-four hours after abortion the levels of coagulation factors in the prostaglandin group had returned to the preinduction values.
Discussion
Normal pregnancy is accompanied by major changes in the haemostatic mechanism, particularly an increase in the levels of certain coagulation factors and a noticeable decrease in fibrino- lytic activity. Such changes have been interpreted as a physiological development to provide for effective haemostasis and preservation of the maternal blood volume during parturition (Bonnar et al., 1971) . The increased levels of coagulation factors associated with pregnancy have been reported as occurring, in the main, in the third trimester. In the present study factors VII and X were found to be increased early in the second trimester. An increase of similar magnitude in the activity of these factors at an unspecified time during the second trimester was reported by Nilsson and Kullander (1967) . Already there are reports emphasizing the haemhorragic complications of therapeutic abortion, and it is likely that in some instances defective blood coagulation may be responsible.
The increase in the activity of factors V, VIII, and X which were found during induction of abortion in mid-trimester pregnancy by extra-amniotic prostaglandin F2,a indicates that activation of the coagulation system is taking place. In particular the increase of factor X may be due to the escape of thromboplastin substances from the placental site during uterine contractions and especially at the time of placental separation. It has been shown in hamsters that thromboplastin material enters both the maternal and fetal circulation during placenta separation (Brown and Stalker, 1969) . During placental separation at term in normal pregnancies increased levels of coagulation factors V and VIII have been found in both peripheral and uterine blood (Bonnar et al., 1970 ). Stander et al. (1971 suggested that induction of abortion by intra-amniotic injection of hypertonic saline initiates disseminated intravascular coagulation. They reported more extensive changes than were found in the present study.
It is of interest that virtually no changes in the coagulation system were found during termination of early pregnancy by vacuum aspiration. It seems, therefore, that when pregnancy is terminated in the mid-trimester, whether by hypertonic saline instillation or by extra-amniotic prostaglandin, coagulation system changes in the circulating blood take place. These are most probably related to the physiological changes which have taken place in the haemostatic system in the second trimester. Coagulation changes associated with abortion will establish a vulnerable state for intravascular clotting and thromboembolic complications. It is likely, therefore, that in susceptible patients termination of pregnancy after the first trimester may give rise to such complications as defective haemostasis or thromboembolic complications.
Introduction
The incidence of hypothermia of the elderly is uncertain, with estimates varying from the hundred or so returns on the Registrar General's death certificates to over 20,000 deaths annually (Taylor, 1964) . A committee of the Royal College of Physicians (1966) estimated that in a three-month winter period in Britain there could be 9,000 hospital admissions with hypothermia (rectal temperature < 35°C).
Mouth temperature was advocated for the diagnosis of hypothermia (a deep body temperature below 35°C (95°F)) by a special committee for the British Medical Association (1964) . In the winter survey undertaken by the Society of Medical Officers of Health (1968) , 11-4% of all mouth temperatures of elderly people living at home were 35°C or below. In another similar survey (Williams, 1968) , 5i1% of mouth temperatures were below 35°C and 17i8% were below 35 5°C (95i90F). Many of the
